MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63..:035792

DEPARTMENT OF PUBLIC HEALTH AND HE’.LF::I

j L. — - g X ; ! 2 STATE FILE NUMBER

DO NOT WRITE AMENCED Registration District. No. ___J ~===DPrimary Regictration District No. ] 4 R(egllfru s Na. 3_5{

ON THIS STUB == M ‘!C! B
A

1. PLACE CF DEATH . 2. USUAL RESIDENCE (Where decessed lived. {f institution: Residence before

2. COUNTY 4 ' .. I T
C Greene : 8. .STATE Missouri b. COUNTYGreene admitsion)
b. Ccl"lnY (If cutside corporate limits, give TOWNSHIP oniy} Length of stay in 1b < CITy Inside Limits
OR

TOWN Springfield TOWN coringfield Yes i1 No 4]

= FULL NAME OF (It NOT i hospital, give location tnside Limit ; e, o : ;
" HOSPITAL OR. v ok raide Limits o ST {If cutside, give focation) Retide on Farm

- WSIITION R P12 0 Nap 1467 N, Johnston Yu O Nefp

1 NAME OF DECEASED First Middle Last 4. DATE Month Day
[Type or print)

VS 300
Rev. 4/59

DATE AMENDED

3]

X

Year

=]
Walter H. Muirhead DEATH October 5, 1963

5. -SEX ’ 6. COLOR OR RACE 7. Marrisd Never Married [] |8. DATE OF BIRTH | 9- AGE (lest birthday) | If UNDER 1 YEAR IF UNDER 24 HR

White Widowed B Divorced [J 3/ 25/ 1883 ‘80 Mol‘“hl-l Days Hours | Min.

Male
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or couniry) | 12, CHIZEN OF WHAT COUNTRY

uring of working, e, even if retired) .
schod M tus o dian Retired Missouri Usa
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

| oW

g

@ | ~N| o
D

1

Hugh Muirhead Sarah Pace Deceased
15. WAS DECEASED.EVER IN U.5. ARMED FORCES? 14 SOMIAL SECIIRITY WO 17, INFORMANT Address

en i ™ | MY e e Nettie Braig(Sister)Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per lina Tor (8], (b], and [C). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 ONSET AND DEATH

IMMEDIATE CAUSE 1] _APterlosclerotic Hesrt Disease : uris

o
DOCUMENT

P
Conditions, if any, pveTo ) GQeneraglized Arterinscleraais Nk,
which gave rise ta
above cause [a),
ating the vnder-
lylng ‘cause  last. OUE TO (g}

PART Il. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART I, I# decessad wWas female  way
disease condition given in PART | [a) thara » pregnancy in last 90 days.

Multiple injuries sustained in auto accident May'63 |- [Ove [ e | O usknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE “HOMICIDE 70h. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item.18.}
-PERFORMED? [N O ~ 0 R
YES' NORR'

\
. -

2. TIME OF  HouF  Month, Day, Yeor |
. INJURY a.m,
. P-m.

RY OC RED 20e. PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. wI-JIII{.E AT CUR l'b] farm, factory, sireet, office bldg., etc.) i
NOT WHILE AT WORK (0

n | ded the d d from tn_lgLi&L_und lasl-sa;-:?;—;live on.

1:30 ____84m on the date stated sbove, and to the beat of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred 8t

22¢. DATE SIGNED

222, SIGNATURE {Degree pr title] ‘ 2Zb, ADDRESS 1636 S. Glenstone ‘
' ' m’ .__Springfield, Missouri 10/7/63
7a. BURIAL, CREMATION, | 23b. DAYE He. E © TERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}

REMOVAL (Specify) - .
Burial . 70—8-63 Greenlawn Cemeter _pringfield Missouri
24. FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE

Kling_er Mortuary  Springfleld, Mo, | /0=~ P~¢ 3

ihe ) (Licensed Embalmer‘s Statement on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify t.hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by C Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. - »

Note: The above MUST BE SIGNED BY THE LICEMSED EMBALMER in his OWN HANDY
with the above constitutes grounds for revocation of license). ’

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If-this.body is;not embalmed, fact should be so stated above.




